IN THE X^TED STATES PATENT AND TRADEW^Lk OFFICE 



In re: O AppHcarion of: 
D Patent of: 




□ Application ^^o^^^^^^—p^ Group Art Unit: 

D Patent No. 

Q Filed; L ' JAN 2 R 7nm o] Examiner: 
a Issued: 

For: An inq>laii^^^^b£utaiieous valve Attorney Docket No.: 
for the treatment ot hydrocephalus , and 
aj us ting devices therefor 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
[37 CFR L27(c)] . Small Business Concern 

Commissioner for Patents 
Washington, D.C. 20231 

Sir: 



I hereby declare that I am 



D the owner of the small business concern identified below: 
D an official of the snnall business concern empowered to act in behalf of 
the concern identified below; 

Name of organization 

Address of organization 



I hereby declare that the above identified small business concern qualifies as a small business 
concern as defined in 37 CFR i:27(aX for purposes of paying reduced fees under section 41(a) and 
(b) of Title 35, United States Code, in that the number of employees of the concern, including those 
of us affiliates, does not exceed 500 persons. For purposes of this statement, (1) the number of 
employees of ihe business concern is the average over the previous fiscal year of the concern of the 
person employed on a full-time, part-time or temporary basis during each of the pay periods of the 
fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly one 
concern controls or has the power to control the other, or a third party or parties controls or has the 
power to control both. 



I hereby declare that rights under contract or law have been conveyed to and remain with the small 

busmess concern and/or there is an obligation under contract or law by the inventor(s) to convey 

rights to the small business concern with regard to the invention entitled An implantable subcutaneous valve 

for the treatment of hydrocephalus , and by inventor(s) 

ajustlng devices therefor described in 



□ the specification filed herewith 

S application no. filed November 

o patent no. issued 



13, 2001 



4 4 

If the righis held by the above identified small business concern are not exclusive, each individual, 
concern or organization having rights to the invention is listed below and no rights lo the invention 
are held by any person, other than the inventor, who could not qualify as an independent inventor 
under 37 CFR 1.27(a)(1) if that person made the invention, or by any concern which would not 
qualify as a small business concern under 37 CFR 1 .27(aX2), or a nonprofit organization under 37 
CFR K27(a)(3). 

FULL NAM E R^r^^T-H MAHTON 

ADDRESS T . a Gr a nde Malsop, 3 51 2 0 MQNTnnDOL / Franco 

g INDIVIDUAL O SMA LL BUSINESS CONCERN □ NONPROFIT ORGANIZATION ^ 



FULL NAME. 
ADDRESS 



□ INDIVIDUAL D SMALL BUSINESS CONCERN □ NON PROFIT ORGANIZATION 



FULLNAME^ 
ADDRESS 



D INDIVIDUAL O SMALL BUSINESS CONCERN a NONPROFFT ORGANIZATION 



FULL NAME. 
ADDRESS 



Q INDIVIDUAL O SMALL BUSINESS CONCERN O NONPROHT ORGAN IZATION 



I acknowledge the duty to file, in this application or patent, notification of any change in status 
resulting in loss of entitlement to small entity status prior to paying, or at the lime of paying, 
the earliest of the issue fee or any maintenance fee due after the date on which status as a small 
entity is no longer appropriate. [37 CFR 1.27 (gX2)] 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on infonnation and belief are believed to be true; and further that these state- 
ments were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United 
States Code, and that such willful false statements may jeopardize the validity of the 
application, and patent issuing thereon, or any patent to which this verified statement is 
directed. 



Send correspondence to: JACOBSON, HOLMAN 

400 Seveinth Street, N.W. 
Washington, D.C. 213004 

Name of person signing Bernard MARION 



Title of person other than owner. 



Aoaress ot perso 


p-^mg 


Signature ^ 




Date Npyember 13. 2001 



*NOTE: Separate verified statements are required from each named person, concern or organ- 
ization having rights to the invention averring to their status as small entities. 
(37 CFR 1.27) 



ALL PATENTS. INCLUDt^JG DESIGN 

FOR APPLICATION BASED ON PCT; PARIS CONVENTION: 

NON PRIORITY: OR PROVISIONAL APPLICATIONS 



AND POWER OF ATTORNEY 
U.S.A. 



{ATTORNEYS' DOCKET NO. 



I STiLTh Ift^^ h^^Sf'nl^^^^^^^^^ and dtlzenship are slated below next to my name, the InformaUon given herein Is true, that t believe that I am the original. 

? patent Is soSght^^^^^ ^ ' * ^ ^^''^^ °' °" ^"^^^^ °f ^^^ie^i 



As a below named inventor, I declare I 

first and sole Inventor flf only one name is» iisieu ai i oeiww;, or an onginai, iirsi anc 

matter which Is claimed and for which patent Is sought on the Invention entitled: ' «. 

An implantable subcutaneous valve for the treatment of hydrocep halus, and adjusting 



dfi^vlces therefor 

which Is described and claimed In: 
n the attached specification 



Q PCT International Application No. 

3 the specification In application Serial No. 



filed 
nied 



(If applicable) and amended on 



November 13, 2001 



I ^^l^^yf^^^ ^^^^ ' reviewed and understand the contents of the above-Identified speclficallon. Including the daims, as amended by any amendment referred to above 
acknowledge the duty to disclose Information which (s material to patentability as defined in Title 37. Code of Federal Regulations §1 56 '^^^""^"^ '° 

wltaDolS ^on £ S^t°^nTnM^^^^^^^ ^i^'i^?^!' ^^i'^^^*?^ any foreign apptication(s) for patent or InOentor^s certificate listed below and have also identified below any 

foreign application for patent or Inventor's certificate having a filing date before that of the application on which priority Is claimed: 

Prior Foreign Applicatlon(s) 



s 




(Country) 



Franrp 



(Day/MonthA'ear Filed) 



Priority Claimed 

0 □ 



Yes 



No 



(Country) 



(Day/MonthA'ear Filed) 



(Number) 



I hereby claim the benefit 



(Country) 



{Day/Month/Year Filed) 



Application No. 



States Code,§1 19(e) of any United States provisional appIication{s) listed below: 
. Filing Date 



Application No. 



□ □ 

Yes No 

□ □ 

Yes No 



Filing Date 



iSd In Se Driof uni ^,k*^' applicatlon(s) listed below and. insofar as the subject matter of each of the claims of this application is not 

2atSli!i as d^^fl^^^^^^ ?p"^?f P™^? ''i^'S J""' paragraph of Title 35. United States Code. §1 12. 1 acknowledge the duty to disclose Infomiation which is material to 

appliration^ Regulations. §1 .56 which became available between the filing date of the prior application and the national or PCT international filing date of this 



(Application Serial No.) 



(hiingDate) 



(Status: patented, pending, abandoned) . 
POWER OF ATTORNEY: As a named Inventor, I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my agent, 
foo «^x^.^fL/?.®. "rf^o^ Trademark Office connected therewith. HARVEY B. JACOBSON. JR. (20,851); D, DOUGLAS PRICE (24.514); JOHN CLARKE HOLMAN 

^wnn!h ^p^^AVP. fJ^.no.^v?;'A^^c''h^^^ ^* ^^^^^^ t'"'"'''^* SLOBASKY (26,421); JONATHAN L. SCHERER (29.851 ; IRWIN M. A! SEN BERG (19.^^^^^^ 

WILLIAM E. PLAYER (31 ,409); YOON S. HAM (45.307) and NATHANIEL A. HUMPHRIES (22,772) v ^ \ . h 



SEND CORRESPONDENCE TO: CUSTOMER NO. 00136 

or 

JACOBSON, PRICE, HOLMAN & STERN 

PROFESSIONAL LIMITED LIABILITY COMPANY 
400 SEVENTH STREET, N.W. 
WASHINGTON, P.O. 20OO4 



DIRECT TELEPHONE CALLS TO: 

(please use Attomey's Docket No.) (202) 638-6666 

JACOBSON, PRICE, HOLMAN & STERN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



*lnventor(s) name must include at least one un abbre viated first o r middle name. 



FULL NAME* 
OF INVENTOR 



FAMILY NAME 
MARION 



GIVEN NAME 

Bernard 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 
MONT-DOL 



STATE OR FOREIGN COUNTRY 

France 



COUNTRY OF CITIZENSHIP 

France 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

La Grande liaison 



CITY 
MONT-DOL 



FULL NAME * 
OF INVENTOR 



FAMILY NAME 



GIVEN NAME 



STATE OR COUNTRY 

France 



MIDDLE NAME 



ZIP CODE 

35120 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



CITY 



STATE OR COUNTRY 



FULL NAME * 
OF INVENTOR 



FAMILY NAME 



GIVEN NAME 



ZIP CODE 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHiP 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



CITY 



STATE OR COUNTRY 



ZIP CODE 



I ^rther declare that all statements made herein of my own knowledge are true and that all statements made on infomiation and belief are believed to be true; and further that these 
stetements were made with the knowledge that willful felse statements and the like so made are punishable by fine or imprisonment or both, under section 1 001 of Title 1 8 of the United 
States Code; and that ^ willful false statements may jeopardize the validity of the application or any patent issuing thereon 




SIGNATURE OF INVENTOR 202* 



SIGNATURE OF INVENTOR 203* 



DATE 



DATE 



[[]Additional inventors are named on separately numbered sheets attached hereto. 
© JPH&S 1995 8/95; 1/00 (COPYING WITHOUT DELETIONS PERMITTED) 
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